U.S. Department of Labor Fo RM LM_30 Form approved

COffice of Labor-Management Office of Management

Wshingion, DC 20210 LABOR ORGANIZATION OFFICER AND No. 1215 138
EMPLOYEE REPORT T T

This report is mandatory under P.L. 86-257, as amended. Failure to compty may resutt in eriminal prosecusion, fines, or cvil penatties as provided by 29 U.S.C 439 or 440.

For Off] '];U;:(D'nry
! Q)% 20
! W LK L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
1. File Number U - lo-’q ’ 2. Fiscal Year Covered From:
/‘ E /‘EOOS Through: @/ /@]
3. Name and addrass of person filing. 4. Name, file number, and address of labor organization.
MName {;{fl;;"“'m"] E} ﬁ{;;f];rég: _ o ______: Name [;__Uo_f__El_eﬁw_r;._tor Constructors . ) ____!
Labor Organization File Number (050- 545-]
P.O. Box, Bidg., Room No., if any P.O. Box, Building and Room Number, ifanylgo Box 04_2_9 o ____l
Street 10666 Scotts Cormers RA. || Street
City iDiamond e _ . Cty [akron “— ) l
State [Chio 7] 2P Code + 4 42412 state [Ohio - | zIPCode+4 [a4309-0a29 |

S. Position in labor organization. - - -
@uslness Representative ]

Enter appropriate data below If, duri'ng"fho past fiscal year, you or yoﬁr spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (fncluding loans) with, or derived income or other economic benefit of
monetary valua from an employer whose employees your organization represents or is actively socking to represent.

6. Name and address of Employer (including trade naime, if any). 7.2. Natura of Intarest, Transaction, or Income.

Name N/B

Trade Name, if any:

P.O. Box, Bidg., Room No., if any -
7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable panaities of the law, that all of the information
subrnitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on.penalties in the instructions.)

o B2 - L. .
, C(D Q !“ . - on [a/30/2006 . 330-esa-sels |

Date Telephone Number
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Name of Person Filing wWilliam Richards

File Number U-

8. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busines:s
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization ot with a trust in which your labor organization is interasted.

8. Name and address of Business (including trad» name, if any).

Name [National Elev. Ind. Education Program !

Trade Name, if any: [NEIEP

P.O. Box, Bldg., Roon No., if any

Street [11 Larsen Way

City [Attleboro Falls i

T T ———
State {Maine | ZIP Code + 4 {02763 :

9. Business deals with:

a. Labor Organiration
b. Trust

¢. Employer

10. K 9.b. or S.c. is checked give trust or employer’s name.

Narne

Trade Name, if any:

P.O. Box, Bldg., Room Mo., if any
Street
City

State Z2iP Code + 4

11.a. Nature of such dealing.

See Attached

11.b. Approximate dollar valve of such dealing.

s3]

12.a. Nature of interest hald or income received.

12.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employar any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bidg., Room No., if any

N/A

Street
City
State ZIP Codo + 4
14.b. Amount of payment. -
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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Besass 2us

Al

15:39 5103926700 FaGE

1.M-30 Attachment

Name: Ending date of report period: 12/31/0§
LM-ID File Number:

LM-30 Item
Number

1la Per dirsction providad by U.8. DOL OLMS, Part B includes reporting of transaction(s)
including reimbursement of valid expenses by a trugt in which the labor organization is
interested as though the trust was a business. This gutdance provides a trust’s dealings
with & lzber organizaiion include the trust’s receiving contributions from employers
obligated to fund the Tust per collective hargarning agreements negotiated by the labor
organization. While the guidance is unclear, other transactions may be deemed 10
constitute dealings with the labor organization, trusts, or employers reportable in 11b.
Accordingly, na amount is reported in 1 1b.

Linocsnreeti 73 [-2Z004-tmarh e 0. gring ke |- i neivriviree s . d oz

Pzge 1 of 1



Safe, accurate, A Gropug,. Visit the TRS Websile
FAST! Usa ﬁ’&g_‘.{gﬂ'&‘“ al www.irs.gov.

Employee Reference Cop
QB Na. 1545-0008

- ¥P Wage and Tax 260
Employer usa only

Statement
A EIC 447

8 Control number ’[‘Tepl.
045004 46/AFQ | 045300

¢ Employer's name, addreas, and ZIP code
NATIONAL ELEVATOR
INDUSTRY
11 LARSEN WAY
ATTLEBORO FALLS MA 02763

Com.

| Batch #00812

2005 W-2 and EARNINGS SUMMARY /2372

This blue Earnings Summary section is includec with your W-2 to help describe portions in mare detail.
The reverse side includes general Information that you may also find helpful.

1. The following information reflects your final 2005 pay stub plus any adjustments submitted by your empiloyer.

Gross Pay 9680.00 Soacial Security
Tax Withheld
Box 4 of W-2

Fed. Income Medicare Tax

Tax Withhefd Withheld

Box 2 of W-2 Box 6 of W-2

59,52 OH. State Income Tax
Box 17 of W-2
SUI/SD!
Box 14 of W-2

6.43

13,82

2. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other

e/l Employee’s name, addreas, and 7IP code
WILLIAM L. RICHARDS
CORNERS RD

106668 SCOTTS
DIAMOND,OH 44412

b Employer's FED ID number [ d Employee’s SSA number
23-6421955 286-46-8141

1 Wapes, tips, other comp. 2 Federal income tax withheld
960 .00

3 Social security wages 4 Social security tax withheld
960.00 59,52

5 Medicare wages and tips B Medicare tax withheld
960.00 13.92

7 Sacial security tips B Allocated tips

9 Advance EIC payment 10 Dependent care benefils

Compensation
Box 1 of W-2
Grass Pay 960.00
Reported W-2 Wages 960.00

Social Security Medicare

OH. State Wages,

Wages Wages Tips, Etc.

Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
960,00 960.00 8960. 00
960.00 960.00 960.00

3. Employee W-4 Profile, To change your Emplaoyee W-4 Profile Information, file a naw W-4 with your payroll dept.

jy

MNonqualified plans 12a S¢e mlahucuona Tor hox 12

WILLIAM L. RICHARDS

CORNERS RD

SesT7s

10666 SCOTTS

DIAMOND,OH 44412

12b 1
14 Other 130 T

12d 1

13 Stat ampi Ret planEnl patty sick pay]
15 State | Employer’s state {D no./{6 State wages, tips, etc.

OH |52-2181122 960 .00
17 State income tax 1% Local wages, tipa, etc.
6.43

19 Lecal income tax 20 Locality name

© 2005 ALTOMATIC DATA PROCESSING, INC.

+ Fold ang Datach Here —

Social Security Number:  286-46-8141
Taxable Marital Status: MARRIED
Exemptions/Allowances:

FEDERAL: 1
STATE: 1

_________________ oo e e — = S PO RN TS
1  Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tipa, other comp. 2 Federal income tax withheld
50_00 960,00 950.00
3 Social security wages 4 Socinl security tax withheld 3 Social security wagea 4 Social security {ax withheld | 3  Social security wages 4 Social security tax withheld
50.00 59.5 960,00 59.52 ¢ 960.00 §59.52
5 Medicare wages and tips & Medicare tax withheld 5 Medicore wages and tipa 6 Medicare tax withheld 5 Medicare wagea and fips 6 Madicare tax withheld
960.00 1 960.0 13 960.00 1
a Control number Dept Carp. Eenployer use only a Control number | Dept Comp. Employer use only a  Conirol number Dept, Com. Employer use anly
045004 46/AFQ | 045300 A EIC a47 045004 46/AFGQ | 045300 A EIC 447 l_045004 46/AFQ | 045300 A EIC 447

¢ Employer's name, addreas, and ZIP code

NATIONAL ELEVATOR
INDUSTRY

11 LARSEN WAY
ATTLEBORO FALLS MA 02763

¢ Employer's name, address, and ZIP code

NATIONAL ELEVATOR
INDUSTRY

11 LARSEN WAY
ATTLEBORO FALLS MA 02763

¢ Empioyer's name, addreaa, and ZIP code

NATIONAL ELEVATOR
INDUSTRY

11 LARSEN WAY
ATTLEBORO FALLS MA 02763

b Employer's FED ID number |d Employee’s S5A number > Employer's FED ID number [d Employee's SSA number b Employer's FED ID numbar |d Employee’s SSA number
326421995 “$%6-a6-5141 ! b3 -6421955 %86~ 46~ 6141 3-6421955 “¥86-45- 8141
7 Social security tips 8 Allocated tips \7 Social security tipa 8 Allocated tips 7 Social security lips 8 Atlocated tips
¢ Advance EiC poyment 10 Dependent care benefits P Advance EIC payment 10 Dependent care bencfits 8 Advance EIC payment 10 Dependent care benetits
11 Nonquaiified plana 120 See inatructiona for box 12 | 11 Nongualified plana 12a 1% Nangualitied plans 128
| 1

14 Gther 12 | 14 Other 126 | 14 Other 12b J

12¢ [ 12c I 12¢ |

12d ‘ 12d | 12d ]

13 Stat ompiReL plan—|5rd party sick pey 13 Stliemplﬂel. ‘plan[3af party sick pay 13 Slllarnp.iﬂet. planfand party sick pay

e/f Employee’s name, address and ZIP code
WILLIAM L. RICHARDS
CORNERS RO

10666 SCOTTS

e/l Employee's name, address and ZIP code

WILLIAM L. RICHARDS
SORNERS RD
10666 SCOTTS

eff Employee’'s name, addreas and ZIP code

WILLIAM L. RICHARDS
CORNERS RD
10666 SCOTTS

No  1545-0008

DIAMOND,OH 44412 % [DIAMOND,OH 44412 k| DIAMOND,OH 44412
15 State| Employer's state |D no. |16 State wages, lips, ctc. 5( 15 Stato | Employer's state ID no.|16 Stale wages, tips, etc. 7 115 State| Employer’s state ID no.(16 State wages, tips, <tc.
OH [52-2181122 960.00 OH [52-2181122 960.00 | OH 152-2181122 960 .00
17 State income tax 18 Local wages, tips, etc. = 17 Stoto income tax 18 Local wages, tips, etc. c 17 State income tax 18 Local wages, tips, ete
5.43 = 5.43 = 6.43
19 Local income tax 20 Locality name 3| 19 Locul income tax 20 Locality name = 19 Local income tax 20 Locality name
~ Federal Filing Copy tr OH.State Reference Copy II CH.5tate Filing Copy
W=2 ez o208 || W2 Yise i 20085 | W=2 vigs i
Statement i Statement § Statement
1
] 1

Cupy 1Y ta b Tiled with employee's  Federal Income Tax%Furn,

_

; . 1545-0008
Cany ¥ lo he fllee wih employes's State (ncome Tax Reﬁ.'r‘E No. 1

| . 1545-0008
Copy 2 1o be tilad with emaleyed's Slate tnuems Tax Fiellin O




